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eoniEeEntiality: of Medical
REcEEsEE eIl General 4-301
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_|EStablished iow medical records were to be
maintaipedRused) disclosed, and authorized
O HEIEASES |

2@l definition of records including

Stab
oral, written or transmitted in any fashion.
Established ind'l\llidual rights to inspect,
amend and correct information.



OREBESEPractice” fior Maryland’s
implemeEntatienieiFConfidentiality
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dlREsident Grievance System
EGRRIghtS Ady so@)

- growrle le|| tezliely fior staff and residents on rights
dNENESPONSIDINItIES

collect patient opinions, concerns, grievances

investigate, mediate, negotiate and resolve

complaints:

provide information; and assistance to patients
regarding their health care and civil rights.



Stiate/Federal Preemption
Aralysis:

L

—NereaupnreiRthedYaryland State Advisory Council on
Viedical Privasy: and Confidentiality in 2000.

-~ Workingin conjunction with the Maryland Attorney
Generaltoicomplete analysis.

The Healtt ™E ection of the Maryland State Bar
Association has a working subcommittee of
government, mdxﬁtry, private bar and interested
persons to employ a collaborative process to
efficiently agree upon a comprehensive analysis of
HIPAA relative to state law.




VIEdiGaidi@nly: Providers

Al
N Med]ca]d, N aibento traditionall medical services,
DIEIINBIOVIEES SEIVICESHIN response to the needs of
r)e, cidifpepulations. |
EIVIGES r)roerJ:',cJ i Medicaid only programs are
[AlEINACOVEREE DY/ PI rJ“,: insurers or Medicare.
Service providers tend to be small and often
- responding| to; unmet social/public health concerns.
The impact ofi rules and requirements in HIPAA are

significant to providers, especially those of limited
resources.

The transaction sets requirements will send many
small providers back to paper billing.




yiliglerelnla ree)zifeligle
MplEmERte on

" needs of Medicaid providers.

In the past, Maryland Medicaid has
accomplished this by developing partnerships
with public, private, and advocate
organizations.



_ PPHOVIGES rrfnmru
Ll ONEENO) SPECIIIC
PIOVIGETFREEAS.

| Funding assistance
ay be available
rough
foundations, such as
Robert Wood
Johnson

Reduction in cost
through sharing of
all entities’
educational
resources.

Is O'F'r@r

consumers.

Training goals are
supported by
advocates.



EalGationl efforts and web
SikEsHiviaryliand

il
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CEeVIeEREedlcation mrp already begun for

muchieMaryland’s hea tl‘ftare industry.

~ iheMeiyland Health Care Commission

POVICES A glJ]r"- to privacy readiness with a
ebsites hittp://www.mhcc.state.md.us.

| The StatelAdvis ry. Council on Medical Privacy

and Confidentiality continues to provide
information and recommendations.




DiIMIEEAPPIroacn to Privacy
RUIENIEIRNING Mandate

Weorntracted withvendor to develop the
clrrictitimEincluding HIPAA and
CopeRateE Compliance material

~ Conductea™train-the-trainer” sessions
- for 100+ agency trainers

Training underway. for all 8,500

employees

Recently added intranet web-based
modules



ANEE50) OUtrEach needed
rrom O\,

>
WIByite informeation to counter the
misiiormetion and overreaction within
theigglthcare industry
DEfNEMIIEt resources are available
\ fr "f TR

Many look tol OCR for assistance

What is feasible for us to expect



O technical support
ffom OCR

L

DEVEIGPRaNMOEEIWIICh the industry can use
toridentifi/AWinat type of entity designation
appliEspandi thereguirements as a result.
Providerstandardized examples of required

- documents.

Template of NPP, policies and procedures
Assist in developing notices that are clear,
readable and in multiple languages.

Inexpensive and easy training materials.



IEARNERHVACYAmplementation
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“Nnptegrating infermation will require

morethieniegulations and contracts

— egiie clltural change that will happen

'OVEIIEEUIsE oif time

"equire; cor inued education and clear

MESSadges ynterpretation

require a level of enforcement that

recognizes the demands of the tasks.
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